FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000126381 04-18-2007 90171 025 ***150.00
1. Entity Name
SPACE COAST FORTUNE COOKIE CHINESE
RESTAURANT, INCORPORATED
Principal Place of Business Mailing Address T
1875 S PATRICK DRIVE 1875 S PATRICK DRIVE .
SUITE E SUITE E : .
INDIAN HARBOR BEACH, FL 32937 INDIAN HARBOR BEACH, FL 32937 :
S TP S A AR O

Suite, Apt. #, etc. Suite, Apt. #, elc. 04072007 Chg-P CR2EQ34 {12/06)

City & Slate City & State 4, FE| Number Applied For

APFPLIEB-FROR 20"‘ 3453 8éd Not Applicable
Zip Country Zip Couniry 5. Cerlificata of Status Desired Ol $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name .8 @
YOU, WEN BiN YiNg A pn
1875 S PATRICK DRIVE Straet Address (P.O. Box Number is Not Acceptable)
SUITE E .
INDIAN HARBOR BEACH, FL 32937 (P25 Parrcet Dowe . #HE
Cit ~ Zip Code
" Znprie thaedoe Beses FL | 83527

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
“the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of ragistered agunl and btie I applicacle (NQTE: Regustarad Ageal signature requicsad when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feas
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TIILE PD %gem TITLE ‘P M) . HChange [ Addition
NAME YOU, WEN BIN A RuUbnd, Y & .
STREET ADDRESS 1875 S PATRICK DRIVE, #E SIREET ADDRESS | | Frran Patutere PriveE, &
CITY-ST-21P INDIAN HARBOR BEACH, FL. 32937 Ciry-81-2P IarDi Al FHAn et Beseoy  Fe 3273 ‘7
TILE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CIrY-S7-21P CIY-ST.2IP
1IILE O oetete NILE (I change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY -ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-21P CTY-ST-ZIP
THLE [ celete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OTY-S7-2P
TITLE O pelete LE [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-212 CiTY-ST-21P

12. I hereby ceriify thal the information supplied with this Tifing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under eath; that | am an afficer or diractor
of the corporation or the receiver or lruslee empowered Lo execute this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4-7-07

Nale Dayume Phone #

SIGNATURE:




